CITY OF LODI COUNCIL COMMUNICATION

AGENDA TITLE: Communications (July 8, 1992 through July 29, 1993)
MEETING DATE: August 5, 1992

PREPARED BY: City Clerk

RECOMMENDED ACTION:

AGENDA 1TEM RECOMMENDATION

No action required - information orlyi

BACKGROUND INFORMATION: A copy of application Tor Alcoholic Beverage
License have been received from the State of
California  Department of Alcoholic Beverage
Control for the following:

a) Nipper Enterprises, Inc., Carvath%Nipper,
Preaident, Rico's Plzza, 2401 west Turner
Road, Ste. 224, Lodi, On Sale Beet and Wine
Eating Place, Original License.

2401 West Turner Road, Lodi is in a C-S, Commercial Shopping zone. This

is an appropriate zoning for this type of Alcoholic Beverage Control
license .

FUNDING: None required.
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